;>\|W^ EE 


Application or Docket Number 



filUMBER FILED v 

NUMBER BORA ; ^1 



1 TOTAL CLAIMS 

. "^(^j - minus 20= 


1 INDEPENDENT CLAIMS 

.; . minus 3s 


MtlLJlPLEOEPENPENTCLAlMPRESENT 


I ^ If tie differeifice in column i Is 1^ than zero, enter "0" In column 2 

CI^MS AS AMENDED - PART II 

fCotumn 2) (Column 3) 


lU 

S 

\^ 
2 
jlU 


fCotamn H 

REMAINING 

AFTER 
AMENDMENT 


Total 


Independent 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


fColumn 1V 

CLAIMS 



(Column 2) (Coiiimh 3) 

HIGHEST 


'■MjyPE tZZlJ^ OR- SMALL ENT^ 


1 RATE ; 

1 

M 

1 380.00 

X$9= 


X39= 


+130= 


TOTAL 



OR 
OR 
OR 


I RATE I 


■FEE 


760.00 


X$18= 


X78= 


+260= 


OR TOTAL 


: OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 

tionalI 

FEE 1 



OD. 

Wl ■ 

X$18= 


X39= 


OR 

X78= 


+130= 


OR 

+260= 


TOTAL 
ADDITFEE 


QP TOTAL 




